
Special Considerations:

This proposal includes patch cords in the MOF and lOF's.

This proposal does not include patch cords at the workstation.

This proposal does not include a permit.

471 Application #'188 3tB

Entity # (Applicant) 127722 (M-DCPSl

Form Identifier CQ 8 I

Attachment Block 5 #21-001 /Pg~of3

This proposal has been prepared assuming SCS will not be responsible for mounting,
crossconnection or programming of customer provided equipment.

Totallnvestrnent:

The total investment for your cabling system, as described in this Scope of Work
and as delineated on the attached pricing schedule will be $1,587.81 and is
inclusive of all labor and materials.

1777 NW 79'h Avenue, Miami, Fl 33126
Tel: 305-477-4882 Fax: 305-477-7512



FCCFonn
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Schools and Libraries Universal Service

Receipt of Service Confirmation Form

Approval by OMB

3060·0853

FCC Fonn 486: To be completed by the Billed Entity
Please read instructions before completing.

Applicanes Fonn Identifier 9 - 0 0 3

(Create your own code to identi~1 THIS Fonn 486.)

Block 1: Billed Entity Information

1. Name of Billed Entity

Estimated Average Burden Hours: 1.5 hours
For Subsequent Submissions: 1.5 hours

M I A M I - DAD E

L S

2. Billed Entity Number

4. Complete Mailing Address olrBUied Entity
Street Address, P.O. Box or Route Number

C 0 U N T Y

3. Funding Year

2 00 4

PUB LIe S C H 0 0

1 45· 0

City

M I A M I

State Zip Code

N E 2.N D A V E

F L· 3 3 1 3 2 1 3 0 8

Telephone Number Extension Fax Number

305

Email Address

995 3 4 3 3 305 9 9 5 3 7 7 3

Page 1 of7 11111111 III
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Entity Number 127722 Applicant's Form Identifier _9_°_0_0_3 _

":ontact Person Or. Anthony D. Machado Phone Number (305) 995-3433

5. Contact Person Information

ConmctPe~nr<~e

D r Ant:hony D Mac had 0

Street Address, P.O. Box or Route Number

1 3 1 3 5

City

M I A M I

Smte Zip Code

C'
"' w 2 6 T H S T R E E T

F L 3 3 1 7 5 1 8 1 7

Check the box next to the preferred mode ofcontact. (At least one box MUST be checked.)

Telephone Number Extension Fax Number

3 0 5 9 9 5 3 4 3 3 3 0 5, 9 9 5 3 7 7 3

X Email Address

t mac had o@ dad esc h 0 0,1 5 net

Persons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47
U.s.C. Sees. 502, 503(b), or froe or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.
NOTICE: The collection of infonnation stems from the Commission's authority under Section 254 of the Communications Act of 1934. as amended, 47
U.S.C. § 254. Thectam in the fonn will be used to infonn the Schools and Libraries Division of the Universal Service Administrative Company that a
billed entity, and/or the schools and libraries that it represents. has begun or has planned to begin to receive service after receiving a funding commitment
approval pursuant to FCC Fonn 471.
An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB
control number.
The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. We will use the infonnation
you provide to determine whether approving this application is in the public interest Ifwe believe there may be a violation or potentiaI violation of
any applicable statute, regulation, rulf: or order, your application may be referred to the federal, state, or local agency responsible for investigating,
prosecuting, enforcing or irnplementir.g the statute, rule, regulation or order. In certain cases, the information in your application may be disclosed to the
Department ofJustice or a eoun or adjudicative body when <a) the FCC; or (b) any employee of the FCC; or (c) the United States Goverrunen~ is a party
in a proceeding before the body or has an interest in the proceeding. In addition, consistent with the Communications Act of 1934, FCC regulations and
orders. the Freedom of Information At:t, 5 U.S.c. § 552, or other applicable law, infonnation provided in or submitted with this fonn or in response to
subsequent inquiries may be disclosed to the public.
Ifyou do not provide the infonnation requested on the form, your application may be returned without action or your application may be delayed.
The foregoing Notice is required by the Paperwork Reduction Act of 1995. Pub. L. No. 104-13,44 U.S.c. § 3501, et seq.
Public reporting burden for this collection ofinformation is estimated to average 15.0 hours for the first submission and 1.5 hours for subsequent
submissions, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, completing, and
reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of infonnation, including

'~estions for reducing the reporting burden, to the Federal Communications Commission, Perfonnance Evaluation and Records Management,
hington. D.C. 20554.

Page 2 of7 11111111 III FCC Form 486
December 2004



Entity Number 127722 Applicant's Form Identifier _9-_0_03 _

'::ontact Person Dr. Anthony D. Machado Pbone Number (305) 995-3433

Block 2: Early Filing Information and CIPA Waiver Requests

6a. Early Filing

CHECK THE BOX BELOW IF THE FRNS ON THIS FORM 486 ARE FOR SERVICES
STARTING ON OR BEFORE JULY 31 OF THE FUNDING YEAR.

The Funding Requests listed in Block 3 have been approved by SLD as shown in my Funding
Commitment Decision Letter (FCDL). I have confirmed with the service provider(s) featured in
those Funding Requests that these services will start on or before July 31 of the Funding Year.

Remember: Early filing using Item 6a is an option if and ONLY if services will start within the month of
July of the relevant Funding Year, all relevant certifications in Block 4 can be accurately made, and the
Form 486 is postmarked on or before July 31 of the Funding Year.

6b. CIPA Waiver

CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF CIPA REQUIREMENTS
FOR THE SECOND FUNDING YEAR AFTER APRIL 20, 2001 IN WHICH YOU HAVE APPLIED
FOR DISCOUNTS IF YOU AS THE BILLED ENTITY ARE THE ADMINISTRATIVE AUTHORITY.

I am providing notification that, as of the date of the start of discounted services, I am unable to
make the certifications required by the Children's Internet Protection Act, as codified at 47
U.S.C. § 254(h) and (I), because my state or local procurement rules or regulations or
competitive bidding requirements prevent the making of the certification(s) otherwise required. I
certify that the schools or libraries represented in the Funding Request Number(s) on this Form
486 will be brought into compliance with the CIPA requirements before the start of the Third
Funding Year after April 20, 200I in which they apply for discounts.

6c. CIPA Waiver for Librarle. for Funding Year 2004

CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF CIPA REQUIREMENTS
FOR FUNDING YEAR 2004 IF YOU AS THE BILLED ENTITY ARE THE ADMINISTRATIVE
AUTHORITY FOR THE LffiRARY(IES) REPRESENTED ON THIS FORM 486.

I am providing notification that, as of the date of the start of discounted services in Funding Year
2004, I am unable to make the certifications required by the Children's Internet Protection Act, as
codified at 47 U.S.C. § 254(h) and (I), because my state or local procurement rules or regulations
or competitive bidding requirements prevent the making of the certification(s) otherwise
required. I cl:rtify that the libraries represented in the Funding Request Number(s) on this Form
486 will be brought into compliance with the CIPA requirements before the start of the Funding
Year 2005.

Page 3 of7 111111 11111 FCC Form 486
December 2004



Entity Numb 127722 Applicant's Fnrm Identifier 9-003

Contact Penon Dr. Anthony D. Machado (305) 995-3433
Phone Number

Block 3: Service Information
7. Please provide the following information for each Form 471 Block 5 (Discount Funding Request) item for which the Billed Entity is indicating that the named

service provider may begin submitting Invoices to SLD. Vou will need your FCDL for some of the information required below.
Remember: The FRNs listed below must be from the same Funding Year as is listed in Block I, Item 3.

Ifyau need additional pages, please label them 4A, 4B, 4C, etc. and indicate the number in the space provided here: Page 4 A

(A) (B) (C) (D) (E) (F)
471 Application Number Funding Request Number Billing Account . Service Provider Service Provider Funding Year Service Start

From FCDL (FRN) Number Name From FCDL Identification Number Date' (Earliest Date that

From FCDL (if contained on (SPIN) Discounts Will Begin)
your FCDL) From FCDL ('Canuot be before July 1

of the Fuuding Vear for
which you are requesting

discouuts.)

I 3 883 6 8 1 1 0 2 0 9 1 Structured Cabling: 1 4 .3 o 2 4 3 4.5 0 7 0 1 2 0 o 4

2 .

3

4 .. ...
5 . ..... ...... . ...

6

.

7 .. ..

I .
.

.ge 4 of? 11111111111
o 4 860 1 0 4 0 3

FCC Form 486
December 2004



Entity Number
127722 Applicant's Form Identifier _9_-0_0_3 _

':ontact Penon Dr. Anlh'Jny D. Machado Phone Numher
(305) 995-3433

Block 4: Certifications and Signature

8. I certify that the technology plan(s) for the services received as indicated on this FOlTD 486 have been approved as necessary. Fill in
the narne(s) of the organi,ation(s) that reviewed and approved a technology plan for any eligible entity that is receiving services
covered under this fonn; 'Jtach an additional list if necessary. If ALL of the FRNs listed herein are for basic telephone service only,
write in "none" here.

F 1 0 r i d a D e p a r t m e n t 0 f E d u c a t i 0

n

9. I certify that the services li,'ted on this FOlTD 486 have been, are planned to be, or are being provided to all or some of the eligible
entities identified in the FOlTD 471 application(s) cited above. I certify that there are signed contracts covering all of the services
listed on this FOlTD 486 except for those services provided under tariff or month-to-month arrangements. I certify that I am
authorized to submit this receipt of service confilTDation on behalfof the above-named Billed Entity, that I have examined this
request, and that, to the best of my knowledge, infolTDation, and belief, all statements of fact contained herein are true.

.
I understand that the discount level used for shared services is conditional, for future years, upon ensuring that the most
disadvantaged schools and libraries that are treated as sharing in the services receive an appropriate share of benefits from those
services. I recognize that I may be audited pursuant to this application and will retain for five years any and all records, including
Forms 479 where required, that I rely upon to complete this fonn and, ifaudited,will make available to the Administrator such
records.

NOlES FOR COMPLETING THE CERTIFICATIONS IN ITEM 11

A Billed Entity who is the Adndnistrative Authority must check Item I la or lIb or lIe. Check only ONE item. If the Billed
Entity is not the Administrative Authority, skip to Item lId.

A Billed Entity who represents one or more Administrative Authorities must check Item lId or lIe. (See the Form 486
Instructions for Item 11, "Special Notes for Billed Entities Who Represent One or More Administrative Authorities.")

A Billed Entity who represents one or more Administrative Authorities in Funding Years after Funding Year 2001 and who
checks Item lId must check Item lIf or lIg. (See the Form 486 Instructions for Item 11, "Special Notes for Billed Entities Who
Represent One or More Administrative Authorities.")

IF THIS FORM PERTAINS TO A FUNDING YEAR PRIOR TO FUNDING YEAR 2001 (THE FUNDING YEAR
BEGINNING JULY 1,2001), SKIP TO ITEM 12.

Page 5 of? 11111111111. - -

FCC Form 486
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Entity Number
127722 Applicant's Form Identifier _9_-0_0_3 _

Contact Person Dr. Anthony D. Machado Phone Number (305) 995-3433

11. FOR A BILLED ENTITY WHO IS THE ADMINISTRATIVE AUTHORITY:

I certifY that as of the date of the start of discounted services:

a.X
b.

c.

the recipient(s) of service represented in the Funding Request Number(s) on this Fonn 486 has (have) complied with the
requirements of the Children's lotemet Protection Act, as codified at 47 U.S.c. § 254(h) and (I).

pursuant to the Children's lotemet Protection Act, as codified at 47 U.S.C. § 254(h) and (I), the recipient(s) of service
represented in the Funding Request Number(s) on this Fonn 486:

(FOR SCHOOLS and FOR LIBRARIES IN THE FIRST FUNDING YEAR FOR PURPOSES OF CIPA) is (are)
undertaking such actions, including any necessary procurement procedures, to comply with the requirements ofCIPA for the
next funding year, but has (have) not completed all requirements of CIPA for this funding year.

(FOR FUNDING YEAR 2003 ONLY; FOR LIBRARIES IN THE SECOND OR THIRD FUNDING YEAR FOR
PURPOSES OF Cil'A) is (are) in compliance with the requirements ofCIPA under 47 U.S.C. § 254(1) and undertaking such
actions, including any necessary procurement procedures, to comply with the requirements of CIPA under 47 U.S.C. §
254(h) for the next fUnding year.

the Children's lotemet Protection Act, as codified at 47 U.S.C. § 254(h) and 0), does not apply because the recipient(s) of
service represented in the Funding Request Number(s) on this Fonn 486 is (are) receiving discount services only for
telecommunications services.

FOR A BILLED ENTITY WHO REPRESENTS ONE OR MORE ADMINISTRATIVE AUTHORITIES I :

1.

e.

I certifY as the Billed Entity for the consortium that I have collected duly completed and sigoed Forms 479 from all eligible
members of the consortium.

I certifY as the Billed Entity for the consortium that the only services that have been approved for discounts under the
universal service support mechanism on behalfof eligible members of the consortium are telecommunications services, and
therefore the requirements of the Children's lotemet Protection Act, as codified at 47 U.S.C. § 254(h) and (I), do not apply.

For Funding Years after Funding Year 2001: Ifyou checked Item lId above, check ONE of the boxes below:

f.

g.

I certifY that some or all of the eligible consortium members checked Fonn 479 nem 6d or Item 6e to seek a
CIPA Waiver, and upon request from the Administrator I can provide this infonnation; OR

I certifY that no eligible consortium members checked FOOD 479 nem 6d or Item 6e to seek a CIPA Waiver.

The certification language above is not intended to fully set forth or explain all the requirements of the statute.

See the Form 486 Iostructions fodtem 11, "Special Notes for Billed Entities Who Represent One or More Administrative
Authorities."

Page 6 of7 11111111111
o 4 860 0 6 0 3

FCC Form 486
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FCC Fonn

486
Do Not Write In This Area Approval by OMB

3060-0853

'\pplicatil 367867

Phone Number

Entity Nnmber

Contact Person

127722

Dr. Anthony D. Machado

Applicant's Form Identifier _9-_0_0_3 _

(305) 995-3433

I certify that I am authorized to submit this receipt of service confirmation on behalf of the above-named
Billed Entity, that I have examined this request, and that, to the best of my knowledge, information, and
belief, all statements offact contained herein are true.

13. Date

D R _ ANT H 0 N Y D . MAC HAD 0

15. Title or position of authorized person

D IRE C TOR I I - E - RAT E MAN AGE M.E N T

160. Street Address, P.O. Box, or Route Number

1·3 1 3 5 s w 2 6 T H S T R E E T

City

M I A M I

State Zip Code

F L 3 3 175 1 8 1 7

16b. Telephone number ofauthorized person Extension 16c. Fax number of authorized person

305 995 3 4 3 3 305 995 3 7 7 3

16d. Email address of authoriz"d person

T MAC HAD 0 @ DAD ESC H 0 0 L S NET

Please submit this form to:
SLD Form 486
P_ O. Box 7026
Lawrence, KlInsas 66044-7026

FCC Form 486
December 200411111111 III

For express delivery services or U.s. Postal Service, Return Receipt Requested, send this form to:
SLDForm486
ATTN: SLD Forms
3833 Greenway Drive
Lawrence, Kansas 66046
888-203-8100

Page 7 of7
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MIAMI-DADE cOUNTY PUBLIC SCHOOLS
PURCHASING CREDIT CARD PROGRAM

PURCHASE AUTHORIZATION

WORK LOCATION:

9309
INTERNAl#:

Florida Tax Exemption No. 23-08-324893-53C
REQUESTER'S NAME: ). ,.v'\/ SHIP TO ADDRESS:

Dr. AlllhollY D. Machado ~- Ie ITS
SUPPLIER/MERCHANT: CARD HOLDER NAME: I i3D5. S., W. 26 Sl.,
Office Depot I Mr. David Ferris Miami, FJ33175-IXI7

TRANSACTION DATE/NUMBER:

ORDER VIA
PHONE # FAX # IN PERSON: CONFIRMED BY:

lS(s')({) C1¥lf ?5/'3C1
ITEM DESCRIPTION QTY

\
UNIT

\

PRICE TOTAL RCVD BY

PROGRAMLOCATIONOBJECTFUND SHIPPING CHARGES CHECK HERE
I------j IF ADDITIONAL

$999,99 $ ITEMS ON
'==-=~==l::c-::7:=-=~~:::7=::-:::==----+::-:::t'::7':ii;:to---'---+-~-------r;::-::::;:---'-:------j REVERSE SIDE
WORK LOCATION CARD ADMINISTRATOR (PRINT) DATE. , /, _7') " D
Mr. David Ferris / IjtJ,::.. 'tJ&,

SUPPLIER MUST CALL Marcy Fajardo ' ,/ ' -, ~T (305) J05-99.~-J512
OBTAIN CARD NUMBER FOR FAX ORDERS. NO SUBSTITUTES OR BACK ORDERS ACCEPTE=-D=-,--'---------

TO

FM-5707 Rev. (01-05)



Universal Service Administrative Company
Schools & Libraries Division

FORM 486 NOTIFICATION LETTER
(Funding Year 2004: 07/01/2004 - 06/30/2005)

February 14, 2007

MIAMI-DADE COUNTY PUBLIC SCHOOLS
Dr. Anthony D. Machado
13135 S.W. 26TH STREET
MIAMI, FL 33175-1817

Re: Form 486 Application Number: 367867
Applicant's Form 486 Identifier: 9-003

This letter is to notify you that the Schools and Libraries Division (SLD) has received
and accepted an FCC Form 486, Receipt of Service Confirmation Form, from you. This
notification is to confirm the information that you prOVided. This information is being
shared with the service provider whose SPIN you identified on the affected Funding Request
Number(s) (FRN).

NEXT STEPS

Work with your service provider to establish discounts (SPI) or reimbursements (BEAR)
- Invoice the SLD -

- applicant invoice is BEAR Form for reimbursements
- service prOVider invoice is SPI Form for discounts

- Pay non-discount portion, as stated in program rules
- Maintain ALL documentation, as stated in program rules

You may be receivi:ng this letter to revise or correct a previous Form 486 Notification
Letter. The information contained in this letter supersedes any previous notification
you may have received, including, but not limited to, a preViously adjusted Service
Start Date or prev.iously reduced funding commitment.

NOTICE ON SERVICE :START DATE

There may be some "ituations where one or more Service Start Dates as reflected on this
letter have been changed from what you indicated on the Form 486. Such changes are made
by the SLD to be in compliance with program rules. You will know that a change has been
made if there is an asterisk next to the Service Start Date. If the SLD changed the
Service Start Date, this change may have triggered a reduction in the funding commitment.
It is important that you and the service proVider both recognize that the SLD should be
invoiced and the SLD may direct disbursement of the discounts only on eligible, approved
products and/or services actually delivered and installed on or after the Service Start
Date indicated on this letter.

Schools and Libraries Division· Correspondence Unit,
1110 South Jefferson Road, P.O. Box 902, Whippany, New Jersey 07981

Visit us online at: www.usac.org/sl



TO APPEAL THE SERV'ICE START DATE/FUNDING COMMITMENT CHANGE DECISION

If you wish to appeal the Service Start Date change(s) and/or funding commitment
adjustment(s) indicated in this letter, your appeal must be POSTMARKED within 60 days
of the above date on this letter. Failure to meet this requirement will result in
automatic dismissa.l of your appeal. In your letter of appeal:

1. Include the name, address, telephone number, fax number, and e-mail address (if
available) for the person who can most readily discuss this appeal with us.

2. State outright that your letter is an appeal. Identify which FRN Service Start Date
change or Funding Commitment adjustment you are appealing. Indicate the relevant
funding year and the date of this Form 486 Notification Letter. Your letter of
appeal must also include the relevant Funding Request Number(s), the Billed Entity
Name, the Form 471 Application Number, and the Billed Entity Number from your Form 486.

3. Please keep your letter to the point, and provide documentation to support your appeal.
Be sure to keep copies of your correspondence and documentation.

4. Provide an authorized signature on your letter of appeal.

If you are submitting your appeal on paper, please send your appeal to: Letter of Appeal,
Schools and Libraries Division, Box 125 - Correspondence Unit, 80 South Jefferson Road,
Whippany, NJ 07981. Additional options for filing an appeal can be found in the "Appeals
Procedure" posted in the Reference Area of the SLD web site or by contacting the Client
Service Bureau. We encourage the use of either the e-mail or fax filing options.

While we encourage you to resolve your appeal with the SLD first, you have the option
of filing an appeal directly with the Federal Communications Commission (FCC). You
should refer to CC Docket No. 02-6 on the first page of your appeal to the FCC. Your
appeal must be POSTMARKED within 60 days of the above date on this letter. Failure to
meet this requirement will result in automatic dismissal of your appeal. If you are
submitting your appeal via United States Postal Service, send to: FCC, Office of the
Secretary, 445 12th Street SW, Washington, DC 20554. Further information and options
for filing an appeal directly with the FCC can be found in the "Appeals Procedure"
posted in the Reference Area of the SLD web site or by contacting the Client Service
Bureau. We strongly recommend that you use either the e-mail or fax filing options.

NOTICE ON RULES AND FUNDS AVAILABILITY

Applicants' receipt of funding commitments is contingent on their compliance with all
statutory, regulatory, and procedural requirements of the Schools and Libraries Universal
Service Support Mechanism. Applicants who have received funding commitments continue
to be subject to audits and other reviews that the SLD and/or the FCC may undertake
periodically to assure that funds that have been committed are being used in accordance
with all such requirements. The SLD may be required to reduce or cancel funding
commitments that were not issued in accordance with such requirements, whether due
to action or inaction, including but not limited to that by the SLD, the applicant, or
the service provider. The SLD, and other appropriate authorities (including but not
limited to USAC and the FCC), may pursue enforcement actions and other means of recourse
to collect erroneously disbursed funds. The timing of payment of invoices may also be
affected by the availability of funds based on the amount of funds collected from
contributing telecommunications companies,
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A GUIDE TO THE FORM 486 NOTIFICATION LETTER FUNDING COMMITMENT REPORT

A report for each FRN for which you have notified us of a Service Start Date is attached
to this letter. We are providing the following definitions for the items in that report.

Funding Request Number (FRN): A Funding Request Number is assigned by the SLD to each
Block 5 of your Form 471 once an application has been processed. This number is used
to report to applicants and service providers the status of individual discount funding
requests submitted on a Form 471.

Form 471 Application Number: A unique identifier assigned to a Form 471 application by
the SLD.

Service Provider :~ame: The name of the service prOVider that you identified as providing
the service included in this FRN.

Service Provider Identification Number: The unique number assigned by USAC to the
service prOVider you identified as prOViding the service included in this FRN.

Billing Account Number: The account number that you have established with your service
prOVider for billing purposes. This will be present only if a Billing Account Number
was prOVided on the Form 471.

Service Start Date: The Service Start Date (SSD) as indicated on the Form 486. If
this date is mark,ed with an asterisk, it was changed by the SLD to be in compliance
with program rule:s and an explanation for the change has been provided. This date as
shown is controll.ing and USAC will not reimburse discounts on products and/or services
delivered or inst,alled prior to this date.

Service Start Dat,e Change Explanation (SHOWN ONLY IF RELEVANT): If the Service Start
Date is marked with an asterisk, this field will explain why the SLD changed the date ..
One of the follow.ing explanations may appear:

AVSCD: The Service Start Date may not be before the Allowable Vendor Selection/Contract
Date (AVSCD) fr'Jm the Form 470 cited for this FRN on the Form 471. If you indicated
an earlier SSD on the Form 486, the SLD changed the SSD to the AVSCD.

l20-DAY 486 DEAJ)LINE: Forms 486 must be postmarked no later than 120 days after the
start of servic,es or no later than 120 days after the date of the FCDL, whichever is
later. If the J;orm 486 is postmarked after the later of those two dates, the SLD
changed the SSD to the date 120 days before the Form 486 postmark date. That date
will become the start date for discounted services. You are advised to keep proof
of the date of mailing of your formes).

Adjusted Funding Commitment (SHOWN ONLY IF RELEVANT): If the SLD changed the Service
Start Date, this change may have triggered a reduction in the funding commitment.
This field will only appear if there is a reduction to the funding commitment amount.
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FORM 486 NOTIFICATION LETTER
FUNDING COMMITMENT REPORT

(Funding Year 2004)

Funding Request Number: 1102091
Form 471 Application Number: 388368
Service Provider Name: Structured Cabling Solutions
Service Provider Identification Number: 143024345
Billing Account Number: N/A
Service Start Date: 07/01/2004

Applicant Form 486/Schools and Libraries Division/USAC Page 4 of 4 02/14/2007
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Schools and Libraries Division
Correspondence Unit
100 South Jefferson Road
P.O. Box 902
Whippany, New Jersey 07981
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00022
MIAMI-DADE COUNTY PUBLIC SCHOOLS
Dr. Anthony D. Machado
13135 S.W. 26TH STREET
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IMPORTANT REMINDERS & DEADLINES

Date: February 14, 2007
Form 486 App No: 3,67867
Form 486 App ID: 9-003

The following infc,rmation is provided to assist you throughout the application process.
We recommend that you keep it in an easily accessible location and that you share it
with the appropria.te members of your organization.

PROGRAM COMPLIANCE: - Although this Form 486 has been fully data entered, the SLD will
continue to revie~1 the compliance status of this Form 486, of each entity represented,
and of each FRN listed. If the SLD discovers that the reported CIPA compliance status
for an entity is not valid or that a required technology plan has not been approved by
an SLD certified 1'echno1ogy Plan Approver, invoices featuring the affected FRNs will
not be processed. Please refer to the SLD web site for complete information.

FORM 473 - Invoice,s received by the SLD will not be paid unless the SLD has an FCC
Form 473, Service Provider Annual Certification (SPAC), on file for the funding year
associated with the invoice.

INVOICE DEADLINE - Invoices must be postmarked no later than 120 days after the last
date to receive se,rvice - including extensions - or 120 days after the date of the
Form 486 Notificat.ion Letter, whichever is later. Invoices should not be submitted
until the invoiced products and/or services have been delivered and billed, and (for
BEAR Forms) the pI'ovider has been paid. Once established, the selected invoicing
method - Forms 474. (SPIs) or Forms 472 (BEARs) - must be used for the entire Funding
Year.

REVIEW OF INVOICES FOR COMPLIANCE WITH PROGRAM RULES - Once an invoice is in the SLD
system, it is reviewed - electronically and, in some cases, manually - for compliance
with program rules:. This review may include requests from our Program Integrity
Assurance team to provide information in support of the invoice. Processing of
invoices can take up to 90 days, although usually less.

OBLIGATION TO PAY NON-DISCOUNT PORTION - Applicants are required to pay the non-discount
portion of the cos:t of the products and/or services. Service providers are required
to bill applicants: for the non-discount portion. The FCC has stated that requiring
applicants to pay their share ensures efficiency and accountability in the program.
If you are using ., trade-in as part of your non-discount portion, please refer to the
SLD web site.

"FREE" INELIGIBLE SERVICES - Applicants and service providers are prohibited from using
approved discounts: to subsidize ineligible or unrequested products and services. Please
see the "Free Services Advisory" posted in the Reference Area of the SLD web site.

RETAIN DOCUMENTATION - Applicants and service providers must retain documentation
including, but not. limited to, documents showing:
- compliance with all applicable competitive bidding requirements,
- products and/or services delivered (e.g., customer bills detailing make, model

and serial numbe,r),
- resources necess:ary to make effective use of E-rate discounts, including the

purchase of equi.pment such as workstations not eligible for support,
- the specific loc:ation of each item of E-rate funded equipment, and
- the applicant h.,s paid the non-discount portion.
These documents must be retained and available for review for five years.

Complete program information is posted to the Schools and Libraries Division (SLD)
web site at www.sl.universalservice.org. Information is also available by contacting
the SLD Client Service Bureau bye-mail at question@universa1service.org, by fax at
1-888-276-8736, or by phone at 1-888-203-8100.



FCC Form

500
Do Not Write !n This Area

II 0,- 00'3
Approval by OMB

3060-0853

Universal Service for Schools and Libraries

Adjustment to Funding Commitment and
Modification to Receipt of Service Confirmation Form

Please read instructions before completing.

Block 1: A licant Information

Estimated Average Burden Hours Per Response: 1.5 hours
(To be completed by Schools and Libraries or Consortia.)

1. Name of Billed Entity Applicant (required)
Lenora B. Smith Elementary School

2. Billed Entity Number
(required)

36633

3. Funding Year
(required) 2004

7/112004-613012005

4. Complete Mailing Address of Billed Entity Applicant (required)
Street Address, P. O. Box or Route Number City

4700 NW 12 AVENUE Miami
State

Florida
Zip Code

33127

10-Digit Phone Number

305-635-0873

5. Contact Person Information
Contact Person Name (required)

r. Anthony D. Machado

Fax Telephone Number

305-634-4859
E-Mail Address

pr0081@dadeschools.net

Mailing Address (required ifdifferent from Item 4)
Street Address, P. O. Box or Route Number

13135 SW 26 Street
City
Miami

State

Florida
Zip Code

33175-1817

PenoDS willfully making false statements on this form can be punished by fine or forfeiture. under the Communications Ad, 47 US.C. Sees. 502, S03(b), or fine
or impriJoamait under TItle 18 of the United States Code. 18 U.S.C. Sec. 1001.

NOTICE: The collection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended, 47 U.S.C. § 254.
The dala in the form will be used to inform the Schools and Libraries Division of the Universal Service Administrative Company that a billed entity, and/or the schools
and libraries that it represents, wish~i to reduce its funding commitment amount on the funding request number level, or has modified the beginning or ending date for
services received during the funding year.

An agcucy may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMS control number.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the personal information we request in this form. We will USe the information you
provide to determine whether approving this application is in the public interest. If we believe there may be a violation or potential violation of a FCC statute, regulation,
rule or order, your application may be referred to the Federal, state, or local agency responsible for investigating, prosecuting, enforcing or implementing the statute, rule,
regulation or order. In certain cases, Ihe infonnation in your application may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC;
or (b) any employee of the FCC; or (C) the United States Government, is a party in a proceeding before the body or has an interest in the proceeding.

If you do not provide the infonnation requested on the fonn, your application may be returned without action or your application may be delayed.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. § 552, and the Paperwork Reduction Act of 1995, Pub. L.
No.104-l3.44 U.S.C. § 3501, e'seq.

Public rqx>rting burden for this collec;tion ofinfonnalion is estimated to average 1.5 hours per response, including the time for reviewing instructions, searching existing
data sourccs, gathering and maintaining the data needed, completing, and reviewing the collection of infonnation. Send comments regarding this burden estimate or any
other aspect of this collection of inl'Onnation, including suggestions for reducing the reporting burden, to the Federal Communications Commission, Perfonnance
EvaJuation and Records Manaeement Washington. D.C. 20554.

I O-Digit Phone Number

305-995-3433

Page 1 00

Fax Telephone Number
305-995-3773

E-Mail Address

tmachado@dadeschools.net

FCC Form 500 - April 2000



Billed Entity Name Lenora B. Smith Elementary Contact Name Dr. Anthony D. Machado

Billed Entity Number 36633 Contact Telephone Number 305-995-3433

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. Ifyou
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the

ace rovided here: Fa e 2 A

6. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,
[FRN] for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.

New Start Date: Ifyou wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.

Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.

Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.

Reduce: Ifyou wish to reduce the amount ofyour funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

Solutions, Inc.

New Commitment Amount:

FCC Form 500 - April 2000

):

06/30/2007

New Commitment Amount
AFTER Reduction:

New Date (mm/dd/):

06/30/2005

ina! Commitment Amount:

Original Commitment Amount
from FCDL:

To launch the submission of invoices for

Page 2 ofJ
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Billed Entity Name Lenora B. Smith Elementary Contact Name Dr. Anthony D. Machado

Billed Entity Number 36633 Contact Telephone Number 305-995-3433

Block 3: Certification
7. I certify that I am authorized to submit this Form on behalfof the above-named billed entity applicant, that I have examined this

request, and that, to the best of my knowledge, information, and belief, all statements of fact contained herein are true.
8. I understand that the discount level used for shared services is conditional, for future years, upon ensuring that the most

disadvantaged schools and libraries that are treated as sharing in the services receive an appropriate share of benefits from those
services.

9. I recognize that I may be audited pursuant to this application and will retain for five years any and all records that I rely upon to
fill in this form.

10. Sh;urlJorig~,~~:gnaturzq~; II l. Date (required)
. / Ij?k/J~ " ;//1(;. '/;00 September 20, 2006

12...f>rinted name afauthorized person (required)

Dr. Anthonv D. Machado
13. Title or position ofauthorized person (required)

Director II, E-Rate Mana2ement
14. Telephone number ofauthorized person (required)

305-995-3433
15. E-Mail address ofaUlhorized person (required, if available)

tmachado@)dadeschools.net
16. Address ofauthorized person (required)

13135 SW 26th Street Miami, FL 33175-1817

A paper copy of this form, with an original signature in Block 3, Item to should be mailed
to:

SLD-Form 500
P. O. Box 7026
Lawrence, Kansas 66044·7026

If sent by express delivery services or U.S. Postal Service, Return Receipt Requested,
the form should be mailed to:

SLD-Form 500
c/o Ms. Smith

3833 Greenway Drive
Lawrence, Kansas 66046
888·203·8 t00

Page 3 00 FCC Form 500 - April 2000



MEMORANDUM

Incomill£
~

FEB ~ .'[ 2005

Procurement Mgmt.
February 9, 2005

JAG-M0009

TO:

THROUGH:

FROM:

SUBJECT:

Rudolph F. Crew, Ed.D., Superintendent of Schools

Ofelia San Pedro, Deputy Superintenden;.12.- ~
Business Operations .~

JC1seph A. Gomez, Assistant Superintend~ t !" \/k
PrOCllrement Management Services ~ 'V,.

SUPERINTENDENT'S EXTENSION 0 CON1RACTS

\
\ .. "

""\ ••.• .

" \

,

The following contracts are requested to be approved as S perintendent's Extension of
Contracts, as authorized by Board Rule 6Gx13- 3C-I.I I, Biddin, Process. It is requested that
you review and approve the extensions listed below:

CONTRACT
NO.

1. 154.-CC04

CONTRACT TITLE

NETWORK CO~NECTIVITY

DEVICES

AWARD
AMOUNT

52, 09,199.00

EXTENSIO~

DATE
07/01105,06130106

CONTRACT DESCRIPTION:

The purpose of this contract was to purchase netwok connectivirJ devices, such as
routers, switches, network adapter cards, etc., for I formation Technology Services,
The bid was awarded to up to three vendors per man facturer offering the lowest total
discount. As specific needs are identified, awarded v ndors participate in spot-market
q,uctations. The vendor offering the lowest fixed price s awarded the quote.

COMMENTS: rt is considered to be in the best interest of the Dist'l ct to extend this contract. for an
additional one (1) year. The contract is being used to uppor! the E-Rate 8 application.
Contracts are required to be in place for the t nn of the application through
June 3D, 2006. Information Technology Services hlS indicated that the vendors are
providing good service to the District. In addition, the quotation process insures that the
District receives the lowest competitive price per quote. A comparison to the School
District of Palm Beach County contract was attem~ ted, however, the manufacturers
listed are different than those of the Miami-Dade Co nly Public Schools contract The
awardees have agreed to extend for an additional one I) year period. by letter, on file.



CONTRACT
NO.

2. 104-CC04

CONTRACT TITLE

WIRING, TELECOMMUNICAnON
(FURNISH AND INSTALL, VOICE

ANDDATA\

A~ARD

AMbuNT

S2'4l768.82

EXTENSION
DATE

OilO 1105-06/30/06

P.02

CONTRACT DESCRIPTION:

The purpose of this contract was to furnish and install telecommunication voice and
data wiring, for Information Technology Services. The bid was awarded to the three
vl:ndors offering the total lowest cost on a variety of wiling and materials. As specific
n.:eds are identified,the scope of work is quoted to all v ndors. The vendor offering the
lowest quote, based on the scope ofwork, is awarded the job.

COMMENTS: It is considered to be in the best interest of the Distric to e~tend this contract for an
additional one (I) year period. The contract is being used to support the E-Rate 8
application. Contracts are required to be in place for the em of the application through
June 30, 2006. Information Technology Services has ndicated that the vendors are
providing good service to the District. In addition, the q otation process insures that the
District receives the lowest competitive price per job A comparison to the School
District of Palm Beach County contract was a empted, however, the item
specifications are different than those of the Miami Dade County Public Schools
contract. The awardees.have agreed to extend for an ad itional one (I) year period, by
le':ter, on file.

CO~TRACT CONTRACT TITLE
NO.

A'\ ARD
AI\- OUNT

EXTENSION
DATE:.

3. I05-CC04 WIRELESS NETWORKS,
TELECOMMUNICAnON (FUR;~ISH

AND INSTALL)

$50 ,384.83 07/01105-06/30/06

CONTRACT DESCRIPTION:

TIle purpose of this contTact was to furnish and inst II wireless telecommunication
networks, for Information Technology Services. The bid was awarded to the three
vendors offering the total lowest cost on a variety of aterials. As specific needs are
identified, the scope of work is quoted to all vendors. The vendor offering the lowest
quote, based on the scope of work, is awarded the job.

COMMENTS: It is considered to be in the best interest of the District to e~tend this contract for an
additional one (I) year period. The contract is being used to support the E·Rate 8
application. Contracts are required to be in place for the term of the application through
June 3D, 2006. Information Technology Services has indicated that the vendors are
pro':iding good service to the District. In addition, the q otation I'roce~s insures that the
District receives the lowes I competitive price per jot. A comparison to the School
District of Palm Beach County contract was arempted, however, the item
sp.:cilications are different than those of the Miam Dade Count)' Public Schools
co"tract. The awardees have agreed to e~tend for an a itional one (I) year period, by
letter, on file.

Page 2 of4
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MEMORANDUM

TO: Rudolph F. Crew, Ed.D., Superintendent of Schools

December 16, 2005
M005D-JAG

JAG/995-2414

THROUGH: OD~Iia San Pedro, Deputy Superintendent
Business Operations

FROM: Joseph A. Gomez, Assistant Superintendent
Procurement Management Services

SUBJECT: SUPERINTENDENT'S EXTENSION OF CONTRACTS

The following contracts are requested to be approved as Superintendent's Extension of
Contracts, as authorized by Board Rule 6GxI3- 3C-1.I1, Bidding Process. It is requested that
you review and approve the extensions listed below:

CONTRACT NO. CONTRACT TITLE AWARD EXTENSION
AMOUNT DATE

1. 020-DD04 COMPUTER PERIPHER~LS,PARTS $427,205.42 01/01106·03131/06
& SUPPLlES CATALOG DISCOUNT

CONTRACT DESCRlPTION:

The purpose of this contract is to purchase computer peripherals and parts, such. as
jump drives, cables. mouse replacements, keyboards etc., for Miami-Dade County
Public Schools. The contract was awarded to 42 vendors. A list of all vendors is
available to schools for use in obtaining parts and peripherals as needed. Quotes are
obtained from awarded vendors when the applicable threshold is reached.

COMMENTS: It is considered to be in the best interest of the District to extend this contract for an
additional ninety (90) day period, to permit rebidding. The awardees have agreed to
e:xtend for an additional ninety (90) day period, by letter, on file, with the exception of
American Computer Technologies, of Clearwater, Florida; Logicom Systems, Inc., of
Falls Church, Virginia; and New PH International, Inc., of Miami, Florida, which were
non-responsive; Global Government/Education Solutions, of Fletcher, Ohio, which
declined the extension; ABC Computers, Inc., of Miami, Florida, and USI Corporation,
d.b.a. MAC Center, of Fort Lauderdale, Florida, which are out of business.

Page I of 5
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CONTRACT NO. CONTRACT TITLE AWARD EXTENSION
AMOUNT DATE:

6. 104-CC04 WIRING, TELECOMMUNICATION 53,054,077.72 07/01/06-06130/07
(FURNISH & INSTALL, VOICE AND

DATA

CONTRACT DESCRIPTION:

The purpose of this contract is to furnish and install, wireless telecommunication
networks, for Information Technology Services. The contract was awarded to tbe three
ve:ndors offering the total lowest cost on a variety of materials. As specific needs are
identified, the scope of work is quoted to all vendors. The vendor offering the lowest
quote, based on the scope of work, is awarded the job. The contract is being used to
support E-Rate applications.

COMMENTS: It is considered to be in the best interest of the District to extend this contrac~ for an
additional one (I) year period. The contract extensions are being used to support the
E-rate application process, and are required to be in place by December 31, 2005.
Information Technology Services has indicated that the vendors are providing good
service to the District. In addition, the quotation process insures that the District
rel:eives the lowest competitive price per job. A comparison to the School District of
Palm Beach County contract was attempted, however, the item specifications are
different that those of Miami-Dade County Public Schools contract. The awardees have
agreed to extend for an additional one (1) year period, by letter, on file.

CONTRACT NO. CONTRACT TITLE AWARD EXTENSION
AMOUNT DATE

7. 105-CC04 WIRELESS; NETWORKS: $538,990.66 07/01/06-06130/07
TELECOMMUNICAnON,
(FUR.L~ISHAND INSTALL)

CONTRACT DESCRIPTION:

The purpose of this contract is to furnish and install, wireless telecommunication
networks, for Information Technology Services. The contract was awarded to the three
vendors offering the total lowest cost on a variety of materials. As specific needs are
id,:ntified, the scope of work is quoted to all vendors. The vendor offering the lowest
quote, based on the scope of work, is quoted to all vendors. The contract is being used
to support E-Rate applications.

Page 4 of5
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Mlam"Oaae County Public SchOOl_
gl'ofng our sludetll$lh~ ~td

MIAMI·DADE COUNTY PUBLIC SCHOOLS
PURCHASING CREDIT CARD PROGRAM

PURCHASE AUTHORIZATION

IWORK LOCATION: INTERNAL#:
9309 B-Rate Deparrmenl )

REQUESTER'S NAME: . rV DATE SHIP TO ADDRESS:Florida Tax Exemption No. 23-08-324893-53C
Dr. Anthony D. Machado '\0 5 O(eJ ITS

SUPPLIER/MERCHANT:
. CARD HOLDER NAME: 13135S.W.26St.

FedEx Mr. David Ferris Miami. 1'"1 33175-1817

TRANSACTION DATE/NUMBER:

PHONE # FAX # IN PERSON: CONFIRMED BY:
ORDER VIA

(800) 463-3339

ITEM DESCRIPTION QTY UNIT PRICE TOTAL RCVD BY

AIRIlILL /I x5~ () q 8' II 9In?'&" I \

<;( 58'f) C1 X' 'I 'Xtoy'j I I

!ND OBJECT LOCATION PROGRAM

FU,

NCTI7) SHIPPING CHARGES CHECK HERE

PU~CHASE NOT TO EXCEED
IF ADDITIONAL

$999.99 $ ITEMS ON
REVERSE SIDE

lRK LOCATION CARD ADMINISTRATOR (PRINT)
Sti!

.URE

1/~/ DATE --Ie 0
" David Ferris ltJt../J \" /iJ!Ps:' t1?

V·/ I ' ( , ,
JPPLl~R MUST CALL AT (305) TO
ITAIN CARD NUMBER FOR FAX ORDERS. NO SUBSTITUTES OR BACK ORDERS ACCEPTED.

FM-5707 Rev, (01-05)


